Suggested Contribution Compliance Form
For Campaigns for the CT General Assembly

Contribution $

Name

Employer

Occupation

Work Address
City State Zip

Work Phone Fax E-Malil

Home Address

City State Zip

Home Phone Fax E-Mail

e Are you a lobbyist?
Yes/No

e Are you the spouse or dependent child of a
lobbyist?
Yes/No
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